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—— Missouri Pharmacy Program — Preferred Drug List

NSAID Agents

Effective 06/25/2012
Revised 04/07/2016

Preferred Agents

Diclofenac SR

Diclofenac Sodium
Ibuprofen Caps/Tabs OTC
Ibuprofen Chew Tab OTC
Ibuprofen Rx/OTC
Ibuprofen Susp/Drops OTC
Ketorolac

Meloxicam

Meloxicam Suspension
Naproxen

Naproxen Sodium Rx/OTC
Naproxen Suspension
Piroxicam

Non-Preferred Agents

Advil® Caps/Tabs/Migraine
OTC

Aleve® Caps/Tabs OTC
Anaprox®

Arthrotec®

Cambia®

Cataflam®

Children’s Motrin® Susp OTC
Diclofenac SR

Diclofenac Potassium
Diclofenac Sodium/Misoprostol
Diclofenac Sodium PMP Topical
Diflunisal

Duexis®

Etodolac

Etodolac SR

Fenoprofen

Flector® Topical
Flurbiprofen

Indomethacin Caps/Susp
Indomethacin ER
Ketoprofen

Ketoprofen ER
Meclofenamate

Mefenamic Acid

Mobic® Susp

Mobic® Tabs

Motrin® Rx/OTC

Naprosyn EC

Nabumetone

Nalfon®

Naprelan®

Naprosyn®

Naproxen EC

Oxaprozin

Pennsaid® Topical
Ponstel®



Sprix Nasal®

Sulindac®

Tivorbex

Tolmetin Sodium

Vimovo®

Voltaren® Tabs/Topical Gel
Zipsor®

e Zorvolex®

Approval Criteria

Denial Criteria

Failure to achieve desired therapeutic outcomes
with trial on 4 or more preferred agents

e Documented trial period for preferred agents
e Documented ADE/ADR to preferred agents

Lack of adequate trial on required preferred
agents

Documented compliance on current therapy
regimen

Therapy will be denied if no approval criteria are
met

Drug Prior Authorization Hotline: (800) 392-8030




